Is delirium being detected in emergency? by Traynor, Victoria et al.
University of Wollongong
Research Online
Faculty of Science, Medicine and Health - Papers Faculty of Science, Medicine and Health
2016
Is delirium being detected in emergency?
Victoria Traynor
University of Wollongong, vtraynor@uow.edu.au
Nicholas Cordato
University of New South Wales
Pippa Burns
University of Wollongong, pippa@uow.edu.au
Yun Xu
University of New South Wales
Nicole Britten
University of Wollongong, nbritten@uow.edu.au
See next page for additional authors
Research Online is the open access institutional repository for the University of Wollongong. For further information contact the UOW Library:
research-pubs@uow.edu.au
Publication Details
Traynor, V., Cordato, N., Burns, P., Xu, Y., Britten, N., Duncan, K., deVries, L. & Mckinnon, C. (2016). Is delirium being detected in
emergency?. Australasian Journal on Ageing, 35 (1), 54-57.
Is delirium being detected in emergency?
Abstract
Objective To report on the use of Delirium Care Pathways to screen for and recognise delirium by Aged Care
Services in Emergency Teams (ASETs) at five metropolitan hospitals in New South Wales, Australia.
Knowledge of delirium and the use of Delirium Care Pathways are vital to ensure that older people presenting
with delirium receive best practice care. Methods An audit of 205 randomly selected medical records of
clients over 65 years presenting to an ASET was conducted. Results Delirium was recorded in the medical
records notes of four clients (2%). However, the auditors identified another 27 clients with symptoms of
delirium. Conclusions Delirium is still frequently undiagnosed and misdiagnosed in older people presenting
to emergency departments. This indicates a need for further education and professional development for and
by health-care practitioners. Only with greater awareness of delirium will the care and health outcomes of
older adults presenting with delirium in acute care settings improve.
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Results: Delirium was  recorded  in  the medical  records notes of  four patients  (2%). However,  the 
auditors identified another 27 patients with symptoms of delirium. 
Conclusion(s): Delirium is still frequently undiagnosed and misdiagnosed in older people presenting 
to Emergency Departments. This  indicates a need  for  further  training of health care professionals. 



















quickly over a  few hours or days. Delirium  results  from  the  interrelationship between  risk  factors, 
such  as:  old  age,  comorbidity,  and  polypharmacy,  with  precipitating  factors  such  as  electrolyte 
disturbance, uncontrolled pain, and sleep deprivation 1. However, delirium can present  in different 
ways  making  it  difficult  to  recognise  2,3.  Delirium  is  associated  with  increased  cognitive  and 
functional  decline,  longer  hospital  stays,  higher  rates  of  institutionalisation  and  higher mortality 




If admitted  to hospital, adults aged over 65 years are at  significant  risk of delirium;, with 15‐50% 
developing  delirium  5,6. As  the  signs  and  symptoms  of  delirium  are  non‐specific  and  older  adults 








Services  in  Emergency  Teams  (ASETs)  in  Emergency  Departments    should  routinely  assess  the 
cognitive  and  behavioural  status  of  older  people  with  the  same  priority  afforded  to  the 
measurement of other vital signs. Such assessment would facilitate the early recognition of delirium, 
reducing adverse outcomes, such as falls and  increased mortality, morbidity and hospital  length of 
stay  (LOS).  In 2011,  these guidelines were complemented by  the Delirium Care Pathways  (DCP)  11. 
The DCP  recommend  the use of  the Confusion Assessment Method  (CAM) as a  tool  to distinguish 
between delirium, dementia and depression 12. The CAM  is completed after a patient  interview to 







During  the  implementation  of  the  DCP  in  ASET,  it  became  apparent  that  many  health  care 





The  UK  National  Institute  of  Clinical  Excellence  (NICE)  delirium  audit  tool  was  used  to  analyse 





The  audit was  conducted  in  February/March 2011, on 205  randomly  selected medical  records of 








The  majority  of  patients  whose  medical  record  were  audited  had  been  admitted  from  the 
community  (78%),  followed  by  residential  accommodation  services  (14%).  Most  patients  were 
assessed by a Registered Nurse (78%) or Medical Doctor (7%). The results of the audit indicated that 
15% of patients presented with symptoms of delirium (n=31); but delirium was only recorded in the 
medical  records  of  four  patients  (2%).  The  auditors,  reviewing  the medical  records,  identified  an 
















































In only 2% of  the medical  records reviewed was a delirium documented despite  this retrospective 
audit indicating that the rate of delirium among the patients was much higher, with 14% of patients 
recognised  as  presenting with  a  delirium  (n=31).  This  incidence  rate  of  delirium  (14%)  reflected 
international  hospital  data  14.  It  is  of  concern  that  delirium was  not  formally  documented  in  the 
medical records of the majority of the patients who presented with a delirium (27 of the 31 patients 
‐ 87%). 
Delirium  was  most  frequently  documented  by  a  medical  practitioner,  despite  the  fact  that  a 
Registered  Nurse  was most  likely  to  have  completed  the  client  assessment.  This  suggests  that 
further  investigation  into why Registered Nurses  and  allied health practitioners  are not  currently 

















that  the Delirium Care Pathways has,  since  the audit, been superseded by  ‘A Better Way  to Care: 







Older  adults  presenting  to  ED  are  dependent  upon  ASET  teams  being  familiar with  current  best 





These audit results  indicate  that delirium  in older people  is often undiagnosed or misdiagnosed  in 
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